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Clinical study of Changma Xifeng Tablets combined with tiapride in treatment
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Abstract: Objective To explore the clinical effect of Changma Xifeng Tablets combined with tiapride in treatment of children with
multiple tourette syndrome. Methods Atotal of 102 children with multiple tourette syndrome admitted to the Sixth Affiliated Hospital
of Harbin Medical University (Jiangnan Hospital) from June 2019 to June 2022 were selected and divided into control group and
treatment group according to random number table method, with 51 cases in each group. Patients in the control group were po
administered with Tiapride Hydrochloride Tablets, the initial dosage was 0.5 tablets/time, once daily, and the dosage can be increased
to 0.5 tablets/time, 2 times daily according to the tic attack. Patients in the treatment group were po administered with Changma Xifeng
Tablets on the basis of the control group, 2 tablets/time for 7 to 12 years old, 3 tablets/time for 12 years old, three times daily. Patients
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in two groups were treated for 12 weeks. After treatment, the clinical efficacy was evaluated, and the scores of Yale Tourette
Syndrome Overall Severity Scale (YGTSS), TCM symptom score, MHS-CA, PedsQL4.0, and the levels of serum dopamine (DA),
5-hydroxytryptamine (5-HT), and neuron-specific enolase (NSE) were compared between the two groups. Results After
treatment, the total effective rate of the treatment group was 92.16%, which was significantly higher than that of the control group
(76.47%, P < 0.05). After treatment, the motor tic score, vocal tic score, defect score and total score of YGTSS in both groups were
significantly decreased (P < 0.05), especially in the treatment group (P < 0.05). After treatment, the scores of TCM symptoms in
both groups were significantly decreased, but the scores of MHS-CA and PedsQL4.0 were significantly increased (P < 0.05), and
the improvement was more significant in the treatment group (P < 0.05). After treatment, the plasma levels of DA, 5-HT and NSE
in 2 groups were significantly decreased (P < 0.05). After treatment, the plasma levels of DA, 5-HT and NSE in treatment group
were significantly lower than those in control group (P < 0.05). Conclusion Changma Xifeng Tablets combined with tiapride can
safely and effectively relieve the clinical symptoms of children with multiple tourette syndrome, and can improve the psychological
health and life quality of children, correct the imbalance of neurotransmitters in the body, and reduce nerve injury. The overall
effect is satisfactory.
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Table1 Comparison on clinical efficacy between two groups
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